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The Council on Education for Public
Health (CEPH) was established in 1974
to accredit schools and programs of pub-
lic health, primarily those at the graduate
level. For the field, it provides assurance
for students, employers, and the public
that educational programs meet national
standards. For nearly 40 years, the MPH
degree has been the recognized entry-level
professional degree in the field of public
health. However, other public health spe-
cialized degrees, particularly those in com-
munity health education, environmental
health, and health administration have
existed at the baccalaureate level for many
years. These degrees continue to prepare
graduates for certain specialized positions
in public health. Accreditation in public
health allows educational programs to par-
ticipate in certain federal funding oppor-
tunities, provides them with a market-
ing advantage to potential students, and
provides graduates with opportunities for
certain governmental fellowships and jobs.
Over the last decade, undergraduate
majors in public health have become
increasingly popular. This popularity is
seen both at universities with accredited
graduate schools or programs in public
health, as well as in liberal arts and other
types of higher education institutions. A
2008 survey conducted by the Associa-
tion of American Colleges and Universi-
ties, founded in 1915 to represent liberal
arts colleges, indicated that 137 of its 837
members, or 16%, offer majors or minors
in public health (1). While these numbers
represent the most recent official survey
data, anecdotal evidence suggests that the
number of existing programs today may
number as many as 500. These programs
have become wildly popular majors for
students and attractive to many universi-
ties as revenue generators in difficult eco-
nomic times. Johns Hopkins University has
offered an undergraduate major in public
health studies since 1976. There were 159
majors in 1998 and 311 majors in 2008.
It remains one of the university’s most
popular undergraduate majors, currently
producing between 110 and 150 graduates
per year. At William and Mary, a freshmen
seminar on emerging diseases is so popu-
lar that it has to be offered in two sections
each semester and fills up instantly (1). In
2009, The Chronicle of Higher Education
identified public health as one of the five
most “up-and-coming majors” likely to be
developed at colleges and universities in the
coming years (2).
With the growing popularity of and
interest in undergraduate public health
came an expanded view of what was con-
sidered “public health” at colleges and uni-
versities around the country. Public health
has long been a profession that has ben-
efited from knowledge and expertise con-
tributed by a variety of professions (e.g.,
medicine, law, business, and social work)
and numerous disciplines (e.g., psychol-
ogy, sociology, and anthropology). Many
faculty from these disciplines and profes-
sions have applied their expertise to health
and health-related questions throughout
their careers. On the other hand, few fac-
ulty trained in public health find acad-
emic homes outside graduate-level pub-
lic health programs and are unlikely to
be found on undergraduate campuses.
As such, emerging undergraduate public
health majors were of varying foci and
tended to reflect existing faculty expertise
within the university. Faculty were looking
to national organizations, including CEPH,
the Association of Schools and Programs
in Public Health (ASPPH), and the Ameri-
can Public Health Association (APHA) for
guidance on what should be included in the
majors they had been asked to develop and
seeking a mechanism for quality assurance.
Ongoing conversations among public
health academicians revealed a growing
unease about the purpose of the under-
graduate major in public health. Should
students prepared in public health at the
undergraduate level be entry-level pub-
lic health practitioners? Should they be
preparing for further professional educa-
tion in public health or a related profession?
In some states, demand is high for entry-
level public health professionals trained at
the undergraduate level. In certain pub-
lic health specialty areas, such as com-
munity health education, sanitation, and
health administration, entry-level practi-
tioners have traditionally been trained at
the baccalaureate level. In other areas of
the country, and in some employment set-
tings, employers prefer master-level train-
ing. Further concern was expressed that the
development of undergraduate training in
public health would lower the professional
bar – that individuals trained at the bac-
calaureate level would squeeze out MPH
graduates in difficult economic times. All
these issues converged around the ques-
tion of whether an accreditation mecha-
nism should be developed for baccalaureate
programs in public health.
To determine whether to develop an
accreditation system for baccalaureate-level
public health programs, the Council,
CEPH’s decision-making body, considered
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two key questions. First, was providing
quality assurance for undergraduate pub-
lic health programs an appropriate “fit”
for the organization given that CEPH
has accredited only graduate-level pro-
grams for almost 40 years? And second,
would quality assurance for undergraduate
programs in public health be a positive
development for the workforce and, ulti-
mately, for the health of the public? The
Council determined that the answer to
both questions was “yes.”
While the Council had not accredited
programs in universities without graduate
public health degrees, it had been accred-
iting schools of public health containing
undergraduate degrees for decades and
graduate programs that are administra-
tively located with undergraduate degrees
since 2007. Graduates from existing pro-
grams market themselves as trained in
“public health,” but without profession-
wide standards or quality assurance mecha-
nisms, the programs vary widely in content,
philosophy, and orientation. The Council
determined that developing a mechanism
to accredit undergraduate public health
programs would have a positive impact on
the organization’s comprehensive services
to the public health profession. The Coun-
cil also believed that developing a quality
assurance program that addresses all lev-
els would have a positive impact on the
field of public health by providing a co-
ordinating role between degree levels and
public and employer expectations of those
levels. In short, the Council believed that
expansion of its services to undergraduate
public health education was appropriate
and mission driven.
The Council understood that since there
was not yet profession-wide agreement on
many aspects of the undergraduate public
health major, that development of qual-
ity assurance standards around it would
need to be a deliberative process. In early
2010, CEPH developed a white paper that
outlined the plan for transition to a sys-
tem of accreditation for undergraduate
programs. The paper asked for comments
from related organizations about process,
content, questions, and potential unin-
tended consequences. Written input was
solicited from approximately 30 organi-
zations, representing both public health
academia and public health practice, and
11 responded. Comments were strongly
supportive for moving forward with explo-
ration of accreditation of public health bac-
calaureate degrees, but respondents wanted
to participate in the design, development,
and implementation of any new system.
To ensure a collaborative process, on
February 6, 2011, CEPH brought together
a group of senior-level public health and
educational leaders representing 11 public
health and higher education organizations.
Members of the group were selected not
only for their individual expertise but also
to ensure that varying perspectives from
government and private public health orga-
nizations, potential employers, and aca-
demic institutions were represented. The
group was asked to provide recommenda-
tions to the Council about whether and
how to proceed with quality assurance in
baccalaureate public health degree pro-
grams, particularly those developing with-
out an affiliation with an accredited school
or graduate program in public health.
The group arrived at the following con-
sensus statements:
• Given the rapid growth in undergrad-
uate public health in all types of
higher education institutions, accredita-
tion might be necessary to assure qual-
ity in baccalaureate-level public health
majors.
• Accreditation is an iterative, collaborative
process that takes time and must involve
key stakeholder groups.
• Principles of quality should apply to all
baccalaureate-level public health majors,
whether in schools of public health, affil-
iated with graduate public health pro-
grams, or in colleges or universities with-
out graduate-level public health training.
The group participated in a brainstorm-
ing and prioritization exercise in which
they identified core public health content,
service learning, and personal and social
responsibility among the most important
areas of curricular concern. In addition,
the group identified important program
elements that they believed should be
addressed in any potential quality assur-
ance system. These included practition-
ers as teachers; advising and mentoring
students; authentic evaluation of student
learning; and recruitment and retention of
students,particularly those from underrep-
resented groups. Further, they agreed that
development of criteria for baccalaureate
degrees should be informed by ongoing ini-
tiatives, such as the Framing the Future Ini-
tiative, convened by the ASPPH, to identify
curricular components for baccalaureate
degree majors.
In 2012, ASPPH convened an expert
panel to provide recommendations around
undergraduate public health majors as
part of its Framing the Future Initiative.
The expert panel comprised faculty who
worked with undergraduate public health
students, practitioners who hired their
graduates, and experts on higher education
and public health accreditation. Together,
this group recommended four critical com-
ponent elements of an undergraduate pub-
lic health education that included back-
ground domains, public health domains,
cumulative experience and field exposure,
and cross-cutting areas (3). While the
report of the expert panel expanded on
each of these areas, it also identified nine
public health content domains for under-
graduate public health majors. These con-
tent areas included an overview of public
health; the role and importance of data
in public health; identifying and address-
ing population health challenges; under-
lying science of human health and dis-
ease; determinants of health; project imple-
mentation; overview of the health sys-
tem; health policy, law, ethics, and eco-
nomics; and health communication. This
expert panel report was essential to mov-
ing undergraduate public health educa-
tion from something defined at the uni-
versity level alone, to something defined by
a profession.
From the expert panel report, CEPH
was able to draft the curricular criteria
for what it called Standalone Baccalaure-
ate Programs (SBP). These undergradu-
ate programs are those not affiliated with
a graduate school or program in pub-
lic health. In early 2013, CEPH convened
two focus groups composed of desig-
nated leaders of public health majors at
a diverse array of universities. The focus
group participants gave feedback on the
draft criteria and multiple changes were
made. Following a period of open pub-
lic comment on the criteria, the Coun-
cil adopted them in October 2013 (the
full criteria for accreditation are avail-
able on the CEPH website at http://ceph.
org/assets/SBP-Criteria.pdf ). In February
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2014, CEPH accepted its first baccalaureate
applicants for accreditation.
The accreditation process for SBP is
nearly identical to that of schools and grad-
uate programs in public health. The process
includes the preparation of a detailed self-
study document by the program followed
by an on-site visit by a team of peer review-
ers who interview faculty and adminis-
trators, students, alumni, and community
members. Following the visit, the site visit
team provides a detailed written report
outlining compliance with each accredi-
tation criterion. The Council reviews all
the available information and makes a
decision about accreditation. The process
takes approximately 2.5–3 years from ini-
tial application to final accreditation deci-
sion. Following initial accreditation, pro-
grams are monitored annually and the
full process is repeated in 5 years – sub-
sequent re-accreditation processes occur
every 7 years. Preparing a program to
undertake the accreditation process can
take time; thus, the number of appli-
cant and accredited baccalaureate pro-
grams expected over the next few years is
modest, but will expand over time. Work-
ing together with the early applicant pro-
grams and the field, CEPH expects to
refine its processes and criteria as lessons
are learned and promising practices are
shared. New information and resources
will be updated regularly on the CEPH
website at http://ceph.org/constituents/
programs-baccalaureate-level/.
At the time of this writing, just a few
months after accepting the first applica-
tions, CEPH has 12 SBP applicants for
accreditation. The list of applicants can be
located on the CEPH website at http://ceph.
org/accredited/applicants/. The applicants
are diverse in many ways, including, pro-
gram size, geographic location, and deliv-
ery model. One-third of them are located
in a university with a separately adminis-
tered graduate program or school of pub-
lic health. While most note that they are
preparing graduates for entry-level pub-
lic health jobs in a variety of sectors, the
aim of others is to provide pre-professional
education for graduates to enter health
professional schools like medicine, nurs-
ing, or pharmacy or non-health profes-
sional schools, such as law or urban plan-
ning. Nobody is certain whether gradu-
ates from a public health major will pro-
vide a pipeline to graduate public health
education, to another health professional
school, or to any number of other paths
they may take. One thing that is certain,
no matter what these graduates do over the
next 5 years or over the next 30 years of a
long career, they will have an intellectual
foundation that will allow them to under-
stand how their chosen field impacts and is
impacted by health. They will understand
health determinants and disparities. This
popular undergraduate major will bring us
one step closer to health in all policies and
health in all professions.
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